SUMMARY A 72-year-old woman developed a hyphaema on the first postoperative day after a combined trabeculectomy and extracapsular cataract extraction with posterior chamber intraocular lens implantation. On the second day the blood had redistributed to accumulate 'in the bag' posterior to the intraocular lens and had formed a fluid level. Postural drainage helped to clear the hyphaema from both locations, with no short-term effect on visual function or the filtering bleb. (Fig. 2) .
Coexisting cataract and glaucoma are frequently managed by combining a trabeculectomy with an extracapsular cataract extraction and posterior chamber lens implantation (triple procedure)."'' A postoperative hyphaema may occur in 6-27% of such cases and usually resolves spontaneously. - Secondly, conservative management having failed, postural drainage cleared the blood from both locations. The presence of blood in such close proximity to the posterior capsule is of some concern, as it may incite opacification. We waited 10 days before attempting postural drainage, as we felt that prolonged periods in an awkward position would be difficult for an elderly person.
Thirdly, locating the trabeculectomy flap at one end of the cataract incision was of benefit, as the hyphaema could be drained without the risk of red blood cells adhering to the lens surface. Other surgeons3 position the trabeculectomy flap in a similar manner, determined by the design of intraocular lens that they use. We find that siting the scleral flap at one end is technically easier, and in this case facilitated the postural drainage.
In summary, we have described a case of an unusual postoperative hyphaema following a triple procedure. Postural drainage is of benefit in the management of hyphaemas, even those occurring in the bag, and is facilitated by positioning the trabeculectomy flap to one side. 
